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The Monongahela Cemetery Chapel Restoration Project
Pledge Form

Yes!  am/we are interesting in participating in helping with the Chapel project.

Please check one of the following:

0 I am enclosing a check for $ . My gift is in honor/memory (circle one) of:

O Iam pledging $ to be fulfilled over the course of twelve months. My gift will be
fulfilled via check/credit card (circle one.) (We will contact you to set up arrangements.)

[1 Please contact me to discuss giving.
If you want your gift to be anonymous, please initial here.
(It will not be publicly acknowledged.)

My Contact Information

Name:

Company Name if applicable: Telephone
Number: E-mail Address:

Mailing Address:

Please return to: Monongahela Cemetery, PO Box 164, Monongahela, PA 15063
Questions: Please contact the Monongahela Cemetery at: 724.258.8750



